WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistica

FILED SEP 18 19)397

Registration District No, ..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.....la..a...za-

State File No 2991 3
Registrar's NO. corcvenvenens m

1. PLACE OF DEATH: 7 k 2. USUAL RESIDENCE OF DECEASED; y
- acHaon }L
() County Kifisas G1ET @) Sate Missouri ® County. S 8CksON A
() City or town . . . K a Cit %
(if outside city or town Limits; write "RURAL" and name of townahip) (&) City or town ansas ¥ &
(¢) Name of hospital or institution: taide -.-uy or_town Limjts, write “RURAL”™)
247 East 73rd Terpace [/ (@ Street No. A TErd Terrace o
(If not in hospital qr institoiion, writa sireat pimber ar location) (1 raral, give bocation)
(4) Length of stay: In hospital or Institution.... 2% i ) Citisen of forc ey No eror N
'y whather (] of foreign coun s ar No)
In this community. 4 2 Ye ars
yoars, months or days) If yes, name country.
3 (4 PRINT MRS. NELLIE B. PEET MEDICAL CERTIFICATION
. . 20. DATE OF DEATH: Month_SE€PT « day Srd
3. (&) If veteran, 3. (&) Social Security No. ( 8 - 45 AM
na:ne war XX I\Ione year. hour. hd mintte
21. [ hereby certify that I attended the deceased from
Fe ,  Corer 6 ( S, " aowedq B LL 19%6‘ Z 7 Z N4
4. Sex divorced .t | that I 1ast saw h_sBa_. alive on 19_KV
6. {5 Name of husband oF Wife..—e———. ~ 6. {¢) Ageof husband or wife if || and that death occurred on the date and ho ted a £4¢ Duration
Lee Peet auve___EE____m Lam J death Lwlorfed” [l Ly’ ST s j
7. Birth date of deceased. 911N E 23 1860 S L -7{ .
{(Moalb) {Day}) {Yeoar) / 'Z
8. AGE: Years Months Days If tess than one day
88 2 lo hr. min
v
9. Bisthplace Oswego W.Y. !
{City, h'n. or enncity) (State o foreism conntry)
10. Usual occupation RP i
11, Tndustry of business 11O 5 €1 Oporator e
5 52 Name. REV. Wm.C.Beardsley Major findings: AN —
. © ‘ - < Underline
: ; N.Y. / AL  oderine
& \ 13. Birthplace - - b M which death
s Maidon name TR A=), HUt CAYrgersimeomsi || of autopey e o4
E { 3 en N.v ] tistically.
15, Birthplace - e -
S 3 irt [TEToR P — Beare o for " 22, If death was due to external causes, fill in the following:
16. (@) Informant Mra. A.F.Kemme (a) Accident, sulcide, or homicide (specify)
& Adaress___ 247 XK. 73rd Terrace (%) Date of occurrence
17. (@) Removal (& Date thercof._ 3=/ =48 (e) Where did injury occur? TP T
(Barial, cremation, or removal) . (Mooth} (Day) (Year) || (1) Did injury occur in or about home, on Tarm, in industrial place in pu.bhc plau:?
(© Place: busial or cremation._M€MOr1al Park,KCK A
(a) Signature of funeral director P 2o 2 - While at work?___ /" X ; @”W
b) Address _______.. _.__._.K
N 3. Signaturdoe (M. D. or ethed >
19 {a} {Date received loca) registror) Addreas 6-/20_ - .. Date u_im?’ f 'y..

(Licensed Embalmer’s Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me; or by

Registered Apprentice No.

Sigt;pd - %"‘ % y W
* Licensed Embatmer Novz._ /=22
P. 0. Address AN ‘fe’z’; %

working under my personal supervision.

Note: The above I\TUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ith
the above constitutes grounds for revoeation of l:cense )

If this body is not embalmed, fact should be so stated above,




